some of the skin about the wrist ulcerated. Clots could be felt in many of the dilated veins of the hand and forearm. It is clear that the extension of the thrombosis and the pressure of the clots in the enormously dilated vessels tended to obstruct the neighbouring vessels in which the blood was still unclotted, and thus to threaten gangrene.
It is possible that ligature of the ulnar and radial arteries in the upper third of the forearm would have been better treatment in view of -this danger from extension of thrombosis in the enormously dilated vessels. Amputation through the middle of the forearm appeared to be the alternative to ligature of the arteries. At an earlier stage excision of the vascular tumour in the hand would almost certainly have prevented extension of this progressive disease, and effected a complete cure without deformity.
Dr. F. PARKES WEBER: In regard to the danger of gangrene following ligature of the main artery of a limb affected by "cirsoid aneurysm" or 4 racemose aneurysm," I should like to point out that the artery in these cases has to supply the limb with more blood than is required for an ordinary normal limb of the same size. Sudden occlusion of the artery is therefore more likely to be followed in such cases by ischmemic troubles than is ligature of the same artery in a normal limb.
Case of Dislocation of the Patella. By R. P. ROWLANDS, F.R.C.S.
A GIRL, aged 16, had suffered from dislocation of the patella and knock knee since she was aged 3. When I saw her at Guy's Hospital the patella was lying on the outer side of the lower end of the femur, and could not be reduced. The knock knee was considerable, the internal malleolus being 4 in. farther out than normal. I thought it probable that the dislocation of the patella was secondary to the genu valguim. There was no sign of paralysis of the muscles of the thigh.
Operation: I performed Macewen's osteotomy a month ago, and at the same time placed the patella in its natural position, after incising the outer side of the fibrous capsule of the knee-joint without opening the joint. I then retained it in position by transplanting the sartorius and gracilis muscles to the inner and upper part of the patella and securing them there with catgut. At the present time the patella maintains its normal position, and there is some movement in the knee, but it is too early to say what the ultimate result will be. I used the same method some ten years ago in the case of a boy, whose dislocation was caused by infantile paralysis. The result was most satisfactory. This method seems preferable to displacing a part or the whole of the ligamentum patellke, or its bony insertion, into the inner side of the tibia. attacks of shortness of breath since the onset; his ankles have not been swollen. When first seen a few weeks ago the heart's rhythm was regular, with a rate of 110 lying down. When he moved his leg the rate immediately jumped to 165, to return again to 110 after a few minutes. The polygraphic tracing shows a series of auricular waves equally spaced, running at the rate of 330 to the minute. The heart appears to be of about normal size, and there are no murmurs. The
